W. W., AGED 38, was sent to St. Thomas's Hospital by Dr. Watson Reid, of Woking, in June, 1924, with the following history:-In October, 1923, he had four teeth extracted under nitrous oxide; an attempt was made to extract a fifth, which was broken during the process. Five days later there was severe pain on breathing over the left side of the chest, followed by pyrexia and the appearance of copious, fcetid sputum. One week, and two weeks, after the onset of these symptoms he had hsemoptysis. He remained in bed for four months and then went to the seaside to convalesce. No improvement resulting, he was sent to St.
Thomas's Hospital. On admission he looked very ill; his weight was 7 st. 7 lb., and for six weeks there was constant evening pyrexia from 99 to 101°F. He expectorated from 12 to 15 oz. of very offensive, dark brown, purulent sputum in the twentyfour hours. This sputum contained no tubercle bacilli, the predominant organism beinga hemolytic streptococcus. There wasapleuralrubintheleftaxilla. Over the apex of the left lower lobe breath-sounds were diminished and the percussion note was modified. X-ray examination showed a dense opacity over the left lower lobe; in some of the films it was thought that the outline of a small cavity containing fluid could be seen near the apex of the left lower lobe.
Bronchoscopy was performed by Mr. W. G. Howarth on May 13, 1924, when an abscess cavity was found opening into the left upper bronchus. This cavity was about the size of a walnut. It contained extraordinarily offensive blood-stained pus. After aspiration of this cavity it was found to be lined by granulation tissue, but no foreign body was seen or felt. It was swabbed out with four per cent. or ten per cent. silver nitrate, and this was repeated after aspiration on six subsequent occasions. At the same time thiocol was administered by the mouth. The results of this treatment have been most gratifying. The patient is now free from sputum and his general health is much improved. He has returned to his occupation in a gas-works.
Case of Incessant Paroxysmal Tachycardia in a Child.
By MAURICE A. CASSIDY, M.D. C. T., BOY, aged 8, was brought to the Tuberculosis Department of St. Thomas's Hospital in December, 1922 , because his father had died of pulmonary tuberculosis, and the mother thought the child was looking pale and thin. There was no history of rheumatism or sore throats, or of anything suggestive of cardiac disease. No evidence of tuberculosis was discovered, but the heart being found to beat irregularly, he was transferred to the Cardiographic Department, where he has been under observation ever since. During this period he has occasionally complained of vague pains in the limbs, but with this exception he declares himself to be perfectly well. He runs about with other boys, and recently he broke his leg in the course of a game of football. He is unable to say whether a paroxysm is in progress or not unless he feels his own pulse, when he can always decide the point.
On examination: A little pale and thin, otherwise no physical signs of disease. No evidence of cardiac enlargement; sounds normal. Subject to short paroxysms of tachycardia every few minutes; as a rule these paroxysms last about thirty seconds, rarely more than a minute. Sometimes they follow one another incessantly, successive paroxysms being separated by an interval of only three to five seconds; at other times there may be periods of normal rhythm lasting five or ten minutes.
